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LONG  TERM  CARE  _L  q  -2. 
INSURANCE  REPORT  C  '  3  ^ 

STANDARDS 

The  Long  Term  Care  Insurance  Partnership  | 
Task  Force  recommends  the  following  stan-  i 
dards  apply  to  all  Partnership  policies  offered 
for  sale  in  Illinois. 

Insurer  Participation  -  The  state  agencies 
charged  with  implementing  the  Partnership  \ 
project  recommend  that  all  insurers  that  meet 
established  standards  be  allowed  to  partici-  i 
pate. 

Eligible  Population  -  For  purposes  of  the 
Long  Term  Care  Insurance  Partnership  dem¬ 
onstration  project,  persons  over  the  age  of  18 
years  shall  be  eligible  to  purchase  Partnership 
insurance  policies.  Individual  insurance  carri¬ 
ers  may  direct  policies  to  all,  or  a  selected 
subset,  of  this  population. 

Asset  Protection  -  The  Task  Force  recom¬ 
mends  that  Illinois  adopt  the  dollar-for-dollar 
asset  disregard  utilized  in  Connecticut,  Indi¬ 
ana,  and  California.  This  approach  means  that 
for  every  dollar  of  Partnership  insurance 
benefits  purchased,  an  individual  can  protect 
an  equal  amount  of  assets  from  Medicaid 
spend-down.  For  example,  if  a  citizen  with 
$50,000  in  assets,  excluding  the  home  and 
household  belongings,  purchased  a  Partnership 
policy  with  $50,000  in  benefits,  the  citizen 
would  be  able  to  protect  all  of  his  or  her  as¬ 
sets.  The  insurance  policy  would  pay  the  first 
$50,000  of  long  term  care  expenses.  When  the 
insurance  benefit  was  exhausted,  the  citizen 
would  then  be  eligible  for  the  state’s  Medicaid 
program  without  spending  down  his  or  her 
own  assets.  Essentially,  the  approach  would 
allow  the  consumer  to  plan  ahead  and  pur¬ 
chase  insurance  to  meet  his  or  her  spend-down 
obligation.  Whether  paid  by  insurance  or 


directly  from  the  individual’s  assets,  the  state 
Medicaid  program  would  not  be  used  to  sup¬ 
port  long  term  care  services  until  the  spend- 
down  requirements  are  met  Thus,  this  recom¬ 
mendation,  as  required  by  the  legislation,  is 
budget  neutral.  The  minimum  insurance 
purchase  is  the  amount  necessary  to  cover  one 
year  of  nursing  home  care  (approximately 
$36,500  in  1993).  Additional  insurance  can  be 
purchased. 

Insured  Event  -  The  Task  Force  determined 
that  it  is  important  that: 

*  All  persons  who  purchase  a  Partner¬ 
ship  policy  should  have  equal  access  to  bene¬ 
fits,  regardless  of  which  insurer  is  selected; 
and, 


*  Because  of  the  special  relationship 
between  Medicaid  eligibility  and  insurance 
benefits,  persons  receiving  Partnership  bene¬ 
fits  should  meet  Medicaid  level  of  need  re¬ 
quirements. 

A  study  conducted  by  the  Task  Force  revealed 
considerable  variation  among  insurance  com¬ 
panies  in  the  determination  of  benefit  status, 
even  when  the  stated  criteria  are  very  similar. 
Therefore,  the  Task  Force  recommends  using 
the  following  Illinois  Medicaid  criteria  to 
determine  whether  benefits  under  a  Partner¬ 
ship  policy  qualify  for  an  asset  disregard  for  a 
qualified  insured: 

*  Earning  fifteen  or  more  points  on  Part 
A  of  the  Determination  of  Need  (DON),  at 
least  ten  of  which  may  be  earned  on  the  Mini- 
Mental  State  Exam  (MMSE). 

It  should  be  noted  that  these  criteria  expand 
the  coverage  for  persons  with  dementing 
illnesses,  since  cognitive  impairment  is  mea¬ 
sured  on  the  MMSE  without  regard  to  whether 


it  was  caused  by  Alzheimer’s  Disease  or  other 
related  disorders. 

Covered  Services  -  Policy  benefits  can  be 
used  to  purchase  Medicaid-eligible  long  term 
care  services  which  include  the  following: 

1.  Long  term  care  services  available 
under  Illinois’  state  Medicaid  plan,  including 
care  in  a  licensed  nursing  facility,  home  health 
nursing  and  home  health  aide  services  provid¬ 
ed  by  a  licensed  home  health  agency,  and 
speech,  occupational,  and  physical  therapy  and 
medical  transportation; 

2.  Long  term  care  services  covered  under 
the  Medicaid  home  and  community-based 
services  waivers  for  the  aged,  the  disabled,  and 

HIV/AIDS  victims,  including  homemaker, 
chore-housekeeping,  personal  care  attendant, 
adult  day  care,  assistive  equipment,  home 
renovation,  home-delivered  meals,  and  emer¬ 
gency  response  systems  offered  by  Medicaid 
approved  providers  as  part  of  an  individual 
assessment  and  plan  of  care  developed  by  a 
case  management  agency  approved  by  the 
Department  on  Aging  and/or  the  Department 
of  Rehabilitation  Services;  and 

3.  Other  alternate  services  which  are 
deemed  by  the  state  Medicaid  agency  as  essen¬ 
tial  to  prevent  institutionalization  and  offered 
by  appropriately  licensed  or  approved  provid¬ 
ers. 

To  qualify  for  an  asset  disregard,  home  and 
community-based  services  and/or  alternate 
services  must  be  specified  in  a  written  individ¬ 
ualized  plan  of  care  developed  by  a  state 
designated  case  management  agency.  The  plan 
of  care  must  specify  the  type  and  frequency  of 
all  services  required  to  maintain  the  individual 
in  the  community,  the  service  providers,  and 
the  cost  of  services. 


Case  Management  -  Case  management 
services  must  be  provided  by  agencies  desig¬ 
nated  by  the  Departments  on  Aging  and/or 
Rehabilitation  Services  as  meeting  criteria 
established  by  the  insurer.  If  two  or  more 
approved  agencies  offer  case  management 
services  in  the  insured’s  area  of  residence,  the 
insured  may  select  the  case  management 
agency. 

Assessment  of  need  and  the  develop¬ 
ment/revision  of  the  plan  of  care  shall  be 
provided  without  charge  to  the  insured.  Agen¬ 
cies  shall  be  reimbursed  by  the  state  for  the 
administration  of  the  Determination  of  Need. 

The  insurer  must  re  mburse  the  agencies  for 
the  development  of  me  plan  of  care  and  any 
additional  required  policy-specific  activities 
related  to  the  determination  of  eligibility  for 
benefits,  as  well  as  any  subsequent  revisions, 
as  a  result  of  changes  in  need. 

If  the  insured  elects  to  have  the  case  manage¬ 
ment  agency  perform  service  monitoring  and 
plan  of  care  implementation  and  management, 
the  costs  of  these  services  shall  be  part  of  the 
policy  benefit  and  count  towards  the  asset 
disregard. 

Expense  Incurred  Policy  -  The  Task  Force 
recommends  the  Partnership  policy  be  of  the 
expense  incurred  type,  so  that  the  policy  will 
pay  the  actual  cost  of  covered  services  up  to 
the  maximum  selected  by  the  purchaser.  This 
type  of  policy  permits  the  consumer  to  stretch 
the  coverage,  based  on  the  prudent  purchase  of 
services. 

For  example,  if  a  consumer  purchased  a  policy 
that  paid  up  to  $100/day  for  nursing  home 
care,  but  was  able  to  go  to  a  nursing  home 
which  cost  only  $80/day,  the  "savings"  of 
$20/day  could  be  used  to  purchase  an  extra 
100  days  of  nursing  home  care.  Or,  if  the 


consumer  elected  to  purchase  home  care 
services  which  cost  only  $20/day,  the  benefits 
could  be  stretched  to  up  to  five  years  of  care. 

Inflation  Protection  -  Over  the  past  several 
years,  the  cost  of  nursing  home  care  in  Illinois 
has  increased  by  an  average  of  6%  a  year.  To 
assure  the  consumer’s  policy  will  retain  pur¬ 
chasing  power,  the  Task  Force  recommends 
that  all  Partnership  policies  include  annual 
benefit  level  increases  of  5%  compounded 
annually.  This  increase  would  be  applied  to 
both  the  monthly  maximum  benefit  and  the 
total  benefit.  Thus,  for  the  person  who  bought 
a  policy  today  at  age  60  with  a  benefit  of 
$100/day,  the  policy  would  automatically  in¬ 
crease  so  that,  at  age  80,  when  long  term  care 
might  be  needed,  the  benefit  level  would  be 
$252/day.  Companies  may  offer  the  option  of  a 
higher  inflation  factor. 

Claims  Arbitration  -  Because  there  is  the 
possibility  that  the  insurer  might  not  agree 
with  the  case  manager’s  determination  of 
eligibility  for  benefits,  the  Task  Force  recom¬ 
mends  that  the  state  participate  in  claims 
arbitration.  The  Departments  on  Aging,  Reha¬ 
bilitation  Services,  Insurance,  and  Public  Aid 
each  have  complaint  resolution  and  appeal 
procedures  that  can  be  brought  into  play  to 
resolve  differences,  thereby  assuring  uniform 
administration  of  the  policies,  without  regard 
to  insurer. 

Agent  Training  -  In  recent  years,  there  have 
been  several  articles  about  insurance  agents 
who  are  not  knowledgeable  about  long  term 
care,  but  are  selling  long  term  care  insurance 
policies  to  people  who  should  not  be  buying  a 
policy,  or  who  are  being  persuaded  to  buy  the 
wrong  kind  of  long  term  care  insurance.  To 
address  this  problem  of  suitability,  the  Task 
Force  recommends  mandatory  initial  training 
of  twelve  hours  on  long  term  care  and  the 
Partnership  policy.  The  state  will  develop  the 


content  of  the  training,  and  the  insurer  may 
elect  to  offer  the  training,  or  to  contract  for  the 
training  of  agents. 

30-Day  Free  Look  Period  -  The  Task  Force 
recommends  that  a  purchaser  be  allowed  a 
thirty-day  free  look  period,  with  the  right  to 
cancel  the  policy  and  receive  a  full  refund  of 
the  premium  paid  if  not  satisfied  for  any 
reason. 

Reduction  of  Benefits  -  If  the  policy  is  about 
to  lapse,  the  insurer  must  notify  the  policy¬ 
holder  of  this  fact  and  offer  the  option  to 
reduce  coverage  to  a  lower  benefit  amount. 
However,  this  benefit  offer,  plus  the  amount  of 
benefits  used  to  date,  cannot  be  less  than  the 
minimum  benefit  required  of  Partnership 
policies.  Premiums  for  the  reduced  policy  shall 
be  based  on  the  age  of  the  policyholder  at  the 
time  of  issuance  of  the  original  Partnership 
policy. 

Third  Party  Notification  -  The  Task  Force 
recommends  that  the  insurer  advise  the  policy¬ 
holder  of  the  right  to  appoint  a  third  party  to 
be  notified  if  the  policy  is  going  to  lapse.  The 
insurer  must  obtain  a  signed  statement  from 
those  who  do  not  want  a  third-party  designee. 
This  third  party  may  keep  the  policy  from 
lapsing  for  those  who  are  sick  or  become 
unable  to  manage  their  affairs. 

Reinstatement  -  In  addition,  the  Task  Force 
recommends  at  least  a  90-day  reinstatement 
period  for  a  policyholder  whose  policy  has 
lapsed  due  to  nonpayment  of  premiums,  and 
who  has  a  cognitive  impairment,  and  who  pays 
all  unpaid  and  due  premiums.  The  reinstated 
policy  shall  have  the  same  benefits,  terms,  and 
premiums  as  the  policy  which  lapsed. 

Guaranteed  Renewable  -  The  insurer  shall 
not  cancel  an  individual’s  policy  for  any  reason 
other  than  failure  to  pay  the  premiums. 


Policy  Upgrades  -  Since  long  term  care 
policies  may  change  dramatically  in  the  next 
few  years,  the  Task  Force  retains  the  option  to 
modify  standards.  In  the  event  this  occurs, 
consumers  shall  be  required  to  pay  only  for  the 
cost  of  the  new  or  upgraded  benefit,  and  the 
cost  shall  be  based  on  the  age  at  time  of  initial 
purchase,  not  the  age  at  the  time  of  the 
change. 

Readability  -  The  Task  Force  recommends 
that  Partnership  policies  be  printed  in  no  less 
than  10  point  type  and  conform  to  Illinois 
Department  of  Insurance  Readability  Stan¬ 
dards. 

Consumer  Information  -  The  Task  Force 
recommends  that  Partnership  policies  and 
insurer  advertising  for  such  policies  contain 
the  name,  address  and  telephone  number  of 
the  Illinois  Department  of  Insurance  so  that 
consumers  may  obtain  information  about  the 
insurer,  agent,  or  policy.  In  addition,  the  state 
will  prepare  consumer  information,  explaining 
the  policy  and  options  available,  and  a  self- 
assessment  tool  for  use  by  potential  purchasers 
in  determining  the  suitability  of  the  policy, 
based  on  their  own  resources  and  financial 
goals. 

Denial  of  Coverage  -  The  Task  Force  recom¬ 
mends  that  insurers  be  required  to  provide  the 
name,  address  and  telephone  number  of  the 
Illinois  Department  of  Insurance  to  consumers 
whose  application  for  coverage  is  denied. 

RECOMMENDATIONS 

Policy  Options  -  To  give  the  consumer  flexi¬ 
bility  to  meet  individual  needs  within  avail¬ 
able  resources,  the  Task  Force  recommends 
several  policy  options  described  as  follows: 

Maximum  Daily  Benefit  -  The  average 
private  pay  cost  of  nursing  home  care  in  1993 
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is  estimated  to  be  $100/day.  Therefore,  the 
Task  Force  recommends  one  option  to  cover  ^ 
the  average  cost  of  nursing  home  care.  The  | 
minimum  purchase  would  be  $36,500,  the 
amount  equivalent  to  one  year  of  nursing 
home  care  at  the  daily  average  rate  of 
$100/day.  However,  some  individuals  may  have 
resources  to  pay  for  at  least  some  of  the  daily 
cost  themselves,  or  may  desire  a  lower  cost 
policy.  Therefore,  the  Task  Force  recommends 
a  second  option,  based  on  a  daily  maximum  of 
$75/day  and  a  minimum  purchase  of  $27,375. 

Insurers  typically  offer  home  care  benefits  at 
one-half  the  daily  maximum  allowed  for  nurs¬ 
ing  home  care.  However,  the  experiences  of  the 
Departments  on  Aging  and  Rehabilitation 
Services  in  managing  their  respective  home 
care  programs  indicate  that  because  the  ser¬ 
vice  is  usually  intermittent  through  a  month, 
the  total  monthly  cost  is  less  than  one-half  the 
cost  of  nursing  home  care.  To  permit  consum¬ 
ers  the  flexibility  needed  for  in-home  services, 
the  Task  Force  recommends  that  the  minimum 
for  home  care  services  be  no  less  than  one-half 
the  monthly  maximum  for  nursing  home  care. 
For  example,  if  the  consumer  purchased  a 
policy  with  the  $100/day  option,  the  maxi¬ 
mum  monthly  payment  for  home  and  com¬ 
munity-based  services  would  be  $1550  (31  days 
*  $50/day).  At  the  $75/day  option,  the  maxi¬ 
mum  monthly  payment  for  home  and  commu¬ 
nity-based  services  would  be  $1162  (31  days  * 
$37.50/day). 

Because  some  individuals  may  want  a  higher 
home  care  benefit,  the  Task  Force  also  recom¬ 
mends  that  insurers  offer  home  care  benefits 
at  75%  and  100%  of  the  nursing  home  benefit. 
That  is,  a  purchaser  would  have  the  option,  at 
a  higher  premium,  of  securing  a  monthly  maxi¬ 
mum  home  care  benefit  as  high  as  $3,100.00/- 
month. 


^  Amount  of  Coverage  -  The  Task  Force 
'  recommends  the  minimum  purchase  be  limited 
]  to  one  year  of  coverage  ($36,500  for  the  $100/- 
day  option;  $27,375  for  the  $75/day  option). 
Additional  coverage  could  also  be  purchased. 
This  flexibility  will  permit  the  purchaser  to 
select  the  total  amount  of  benefits  based  on 
the  amount  of  assets  to  be  protected. 

Elimination  Period  -  The  Task  Force  recom¬ 
mends  a  range  of  elimination  period  options, 
so  consumers  may  elect  higher  "deductibles"  in 
order  to  reduce  premiums.  In  general,  research 
shows  that,  for  many  individuals.  Medicare 
will  cover  the  first  few  days  of  long  term  care 
so  that  an  elimination  period  of  30  days  would 
not  incur  a  large  outlay  for  the  individual. 
However,  some  persons  may  still  want  to  make 
no  initial  outlay,  while  others  may  elect  a 
much  higher  initial  outlay  in  order  to  reduce 
premiums  substantially.  To  maximize  this 
flexibility,  the  Task  Force  recommends  a  range 
of  options,  allowing  elimination  periods  of  0, 
30,  60,  and  90  days.  At  the  average  cost  of 
$100/day,  these  options  require  the  initial 
outlay  of  $0,  $3000,  $6000,  or  $9000  respec¬ 
tively,  before  the  policy  begins  to  pay  benefits. 

In  order  for  the  differences  between  home  and 
community-based  services  (which  are  intermit¬ 
tent  services)  and  nursing  home  care  (which 
tends  to  be  offered  continuously  on  consecutive 
days)  to  be  accommodated,  the  Task  Force 
recommends  the  elimination  period  be  speci¬ 
fied  in  terms  of  dollars,  rather  than  days  of 
service.  With  this  change,  the  elimination  cost, 
or  deductible  for  home  and  community-based 
benefits  (at  one-half  the  nursing  home  benefit) 
would  be  $0,  $1500,  $3000,  or  $4500. 

Waiver  of  Premium  -  The  Task  Force  recom¬ 
mends  that  the  consumer  have  the  option  of 
purchasing  a  waiver  of  premium  benefit.  With 
this  option,  he  or  she  would  not  be  required  to 
pay  premiums  while  receiving  insurance 


benefits  for  nursing  home  care,  home  and  com¬ 
munity-based  care,  or  both.  Some  consumers 
may  elect  to  reduce  premium  costs  by  not 
purchasing  the  waiver  of  premium  benefit  for 
one  or  the  other  service  or  both,  or  may  elect 
to  increase  premiums  in  order  to  reduce  per¬ 
sonal  outlay  at  the  time  long  term  care  is 
needed. 

RESPONSES  TO  PUBLIC 
FORUMS  COMMENTS 

Each  forum  was  divided  about  equally  between 
I  a  presentation  of  the  Partnership  project, 

1  including  draft  recommendations  of  the  Task 
Force,  and  a  discussion  period  in  which  ques¬ 
tions  were  answered  and  comments  and  sug- 
I  gestions  were  solicited.  The  suggestions  and 
I  concerns  are  summarized  below.  Following  the 
(  completion  of  the  Forums,  the  Task  Force  met 
to  review  the  comments  and  to  finalize  the 
1  recommendations  presented  earlier.  Many  of 
I  the  suggestions  from  individuals  attending  the 
'  Forums  are  included  in  the  recommendations, 
il  Below,  the  Task  Force  responds  to  concerns 
!'  which  were  not  incorporated  in  the  final  rec- 
( ommendations. 

Cost  -  As  indicated  in  the  responses  to  the 
survey,  as  well  as  discussion  during  the  Fo¬ 
rums,  the  major  concern  was  the  cost  of  the 
1  policies.  Many  of  the  attendees  were  over  age 
65,  and  data  suggest  these  persons  are  the 
most  likely  to  consider  purchasing  long  term 
care  policies.  Most  of  the  individuals  under  age 
60,  where  the  cost  is  lower,  indicated  they 
would  consider  buying  a  policy  at  a  later  date. 
One  commenter  suggested  that  the  cost  could 
be  reduced  by  allowing  a  state  income  tax 
( deduction  for  the  amount  of  premiums  paid. 

'  The  Task  Force  has  been,  since  the  start  of  the 
'project,  most  concerned  with  developing  a 
policy  which  would  be  competitively  priced.  To 


accomplish  this,  the  Task  Force  has  kept  to  a 
minimum  the  mandatory  standards,  offering 
higher  cost  options  for  the  consumer  who  de¬ 
sires  greater  coverage.  While  premium  costs 
could  not  be  computed  until  the  policy  stan¬ 
dards  were  finalized,  the  Task  Force  has  main¬ 
tained  a  close  working  relationship  with  insur¬ 
ance  companies  to  assure  Partnership  stan¬ 
dards  are  not  too  costly. 

Pre-existing  Conditions  -  Many  respondents 
and  commenters  expressed  concern  over  under¬ 
writing,  noting  they  had  been  rejected  because 
of  existing  medical  conditions.  Some  urged  the 
state  to  require  insurers  to  accept  all  appli¬ 
cants  without  regard  for  pre-existing  condi¬ 
tions.  One  suggested  the  state  establish  a  "risk 
pool."  The  Task  Force  discussed  this  concern 
at  length,  noting  that  the  working  disabled,  as 
well  as  many  older  persons  with  chronic  condi¬ 
tions  are  excluded,  in  spite  of  their  ability  at 
present  to  live  independently  without  formal 
support  systems.  However,  it  was  recognized 
that  a  requirement  for  insurance  companies  to 
accept  high  risk  clients  would  have  the  effect 
of  increasing  the  premium  costs  to  all.  Given 
the  concern  for  premium  costs  (see  above),  the 
Task  Force  determined  that  the  first  effort 
should  be  focused  on  persons  who  seek  to  pur¬ 
chase  a  low  cost  policy  well  in  advance  of  any 
need  for  long  term  care.  Therefore,  the  Task 
Force  has  remained  silent  on  underwriting 
standards,  allowing  each  company  to  develop 
its  own  standards.  However,  the  Task  Force 
did  include  a  required  notice  of  the  right  to  ap¬ 
peal  if  coverage  is  denied. 

Medicaid  Certified  Facility  -  A  general 
concern,  most  often  expressed  in  the  northern 
regions  of  the  state,  was  the  need  to  go  to  a 
Medicaid  certified  nursing  home.  Many  pointed 
out  that  some  of  the  desirable  nursing  homes 
do  not  accept  Medicaid.  Of  course,  if  the  state 
allowed  the  use  of  non-Medicaid  certified  but 
licensed  nursing  homes,  the  resident  would  be 


required  to  move  after  the  insurance  benefits 
were  exhausted.  The  Task  Force  was  sensitive 
to  the  desire  of  many  individuals  to  have 
maximum  flexibility  in  the  selection  of  a  nurs¬ 
ing  facility,  and  to  the  known  trauma  of  per¬ 
sons  having  to  relocate  from  one  facility  to 
another.  Finally,  the  Task  Force  decided  to 
retain  the  requirement  that  Partnership  ser¬ 
vices  would  be  restricted  to  Medicaid  approved 
facilities.  In  addition  to  the  concern  for  reloca¬ 
tion  trauma,  this  decision  was  influenced  by 
data  suggesting  that  only  10%  of  the  facilities 
in  the  state  are  not  Medicaid  certified  and  the 
availability  of  non-Partnership  long  term  care 
insurance  policies  to  those  who  are  adamant 
about  their  desire  to  reside  in  a  non-Medicaid 
certified  facility. 

Home  Care  Maximum  Benefit  -  Many  feel 
the  home  care  benefit  should  be  pegged  at  the 
same  level  as  that  for  nursing  home  care.  One 
commenter,  an  independent  insurance  agent, 
noted  that  many  policies  offer  80  -  100%  home 
care  benefits,  and  one  company  offers  150%  (at 
no  increase  in  premium),  and  urged  the  Task 
Force  to  not  set  standards  below  the  market. 

The  Task  Force  noted  that  the  increase  in  the 
home  care  benefit  would  very  likely  raise  the 
cost  of  the  insurance  policies  and  so  revised 
the  recommendations  to  permit  the  individual 
to  purchase  a  higher  option  for  home  care. 
This  action  allows  those  who  value  this  option 
highly,  and  are  able  to  pay  the  higher  premi¬ 
ums,  to  select  this  option  without  imposing 
higher  premiums  on  those  who  do  not  need  or 
can  not  afford  the  option. 

Personal  Care  Attendants  -  A  few  comment- 
ers  wanted  the  flexibility  to  hire  neighbors  and 
family  for  home  care  services,  noting  that  the 
cost  would  be  less  than  if  a  home  care  agency 
were  hired. 


The  Task  Force  notes  that  this  option  exists  if 
the  individual  worker  can  qualify  as  a  personali 
care  attendant  under  existing  Medicaid  stan¬ 
dards. 

Assisted  Living  -  It  was  noted  that  assisted 
living  is  not  a  Medicaid  service,  but  that  many 
people  desire  this  option  and  the  cost  could  be 
less  than  nursing  home  care. 

The  Task  Force  notes  that  the  "alternate  plan 
of  care"  provision  would  allow  the  consider¬ 
ation  of  assisted  living. 

Insurance  Company  Insolvency  -  Many 
expressed  concern  that  the  insurance  company 
might  go  out  of  business,  and  the  policyholder 
would  lose  his/her  premiums  and  protection. 

While  this  risk  exists,  Illinois  has  been  more 
successful  than  many  states  in  screening  out 
companies  that  are  financially  unstable.  The 
Task  Force  determined  that  the  present  safe¬ 
guards  are  sufficient,  and  elected  not  to  ad¬ 
dress  this  issue  in  the  recommendations. 

Non-Forfeiture  -  One  organization  suggested 
that  the  policy  include  non-forfeiture  benefits. 

While  the  National  Association  of  Insurance 
Commissioners  (NAIC)  has  recently  adopted 
such  a  requirement  for  long  term  care  policies, 
specific  standards  have  not  yet  been  developed. 
The  Task  Force  therefore  concluded  that  it  is 
premature  to  mandate  a  non-forfeiture  benefit 
for  Partnership  policies,  but  will  re-evaluate 
the  issue  at  a  later  date.  In  the  interim,  com¬ 
panies  would  be  free  to  offer  non-forfeiture 
benefits  as  an  option. 

Agent  Training  -  One  organization  suggested 
that,  in  addition  to  the  required  twelve  hours 
of  initial  training,  agents  should  be  required  to 
take  a  minimum  number  of  hours  of  continu¬ 
ing  education  each  year  to  maintain  a  certain 
level  of  competency.  A  competency  test  was 
also  suggested.  Insurance  agents  are  required 


to  complete  continuing  education  courses  for 
the  lines  of  business  they  are  licensed  to  sell. 
However,  Illinois  does  not  require  competency 
testing  after  an  agent  passes  the  initial  licens¬ 
ing  examination.  The  Task  Force  therefore 
determined  it  would  be  inappropriate  to  im¬ 
pose  such  a  requirement  for  only  the  Partner¬ 
ship  policies. 


The  Illinois  Department  on  Aging  does  not  discriminate  in 
admission  to  prc^ams  or  treatment  of  employment  in  programs  or 
activities  in  compliance  with  the  Illinois  Human  Rights  Act;  the 
U.S.  Civil  Rights  Act;  Section  504  of  the  Rehabilitation  Act;  the 
Americans  with  Disabilities  Act  of  1990;  the  Age  Discrimination 
Act;  the  Age  Discrimination  in  Employment  Act;  and  the  U.S.  and 
Illinois  Constitutions.  If  you  feel  you  have  been  discriminated 
against,  you  have  a  right  to  file  a  complaint  with  the  Illinois 
Depsutment  on  Aging,  for  information,  call  Senior  HelpLine: 
1-800-252-8966  (voice  and  TDD). 
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